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GLASGOW COMMUNITY JUSTICE AUTHORITY RESPONSE 

Scottish Government Discussion document: 
Better Health, Better Care
_____________________________________________________________________________

1.0
BACKGROUND

1.1
The Scottish Government has prepared a discussion paper on the priorities for health and wellbeing in Scotland.  Entitled Better Health, Better Care, the document aims to ‘Help people to sustain and improve their health, especially in disadvantaged communities, ensuring better, local and faster access to health care.’  The Government will publish an Action Plan in December 2007 containing a timetable for action for NHS Scotland at national, regional and local level, as well as a series of commitments from key delivery partners.  The paper invites comment on 7 objectives and the best means to achieve them.  It also asks respondents to prioritise actions within these objectives. 
1.2
The Glasgow Community Justice Authority (GCJA) welcomes the opportunity to engage in discussion about the priorities for health and wellbeing in Scotland contained within ‘Better Health, Better Care’.  The role of GCJA is to work with partners to reduce re-offending, improve the management of offenders and create safer communities by delivering the National Strategy on the Management of Offenders.  It will plan, co-ordinate, monitor and report on the delivery of offender services by local partners and what impact these services have on reducing re-offending and making communities safer.  Health issues have been identified as one of a number of priorities for the GCJA over the next 3 years
, and in the period the CJA will work towards: ‘Developing a consistent approach to assessments, referrals and continuity of treatment between custody and the community, with better registering with GPs and improved addictions and mental health care’.
1.3
GCJA works with partners in a context that aims to promote regeneration and social inclusion in partnership with communities.  The City’s Community Planning Partnership has identified health and tackling health inequalities as one of 5 themes for the improvement of services.  The aim is ‘To improve the health of everyone in Glasgow and narrow the health gap by improving the health of the most disadvantaged communities and groups in Glasgow at a faster rate’.  Glasgow has also adopted a model of decentralised service provision in the form of 5 Community Health and Care Partnerships (CHCPs) which bring together health, social care and education services on a locality basis, including Criminal Justice Social Work Services.  The CJA will work with the existing structures to support the aims of effective local services influenced by local community needs. 
2.0
GOVERNMENT PROPOSALS
2.1
The document outlines further proposals to shift the balance of care in response to the challenges and opportunities outlined in the 2005 report Building a Health Service: fit for the Future.  This anticipated a shift from acute hospital based care to a community centred and preventative model. 

2.2
The key objectives outlined in the document are:
· Improving the experience of care
· Securing best value and sustainability 

· Encouraging individual responsibility for health and wellbeing

· A focus on tackling health inequalities

· The provision of anticipatory care 

· Early intervention and prevention to give children the best possible start

· Continuous improvement in services and patient safety

2.3
Under each objective are a number of actions and the same questions are asked in relation to each.  These ask:
· How to develop the approach further

· Which actions to prioritise

· Specific local, regional and national actions

· What opportunities exist for collaboration and partnership working

· Personal Experiences that might inform actions

· The key performance targets 

2.4
The actions outlined in the document are a mix of the general and specific.  Some of the new specific proposals are to:

· Abolish prescription charges

· Introduce direct elections to NHS Boards

· Protect local access to healthcare against the presumption of centralisation of hospital services

· Extend entitlement to free school meals

· Introduce waiting time guarantees appropriate to needs

· Improve access to dentistry

2.5
The document does not constitute a coherent plan for action as yet and contains a number of proposals that are likely to have significant resource implications.  Decisions will be required on the relative costs and benefits of these proposals against the priority given to each by Government and those involved in the consultation process.  

2.6
We do however strongly support the general themes of the document, specifically the drive towards more localised, preventative and patient centred care with an emphasis on the use of proven effective interventions.  We also welcome the preventative approach evidenced by supporting work with families and children to ensure The Best Possible Start in life.  

2.7
Glasgow Community Justice Authority’s response focuses on those areas most relevant to the aims of the partners in reducing offending, better management of offenders and creating safer communities.  We have also drawn on the formal responses from our partner organisations notably Glasgow City Council and NHS Greater Glasgow and Clyde.  
3.0
CONTEXT

3.1
It is well known that Glasgow suffers from significant disadvantage and deprivation and that this is reflected in poorer levels of general health than the Scottish average.  These well known difficulties are concentrated within our offending population which makes up 22%
 of the national prison population and accounts for 17%
 of all post sentence reports requested by Courts, despite Glasgow accounting for just 11% of the Scottish population.  Recent research has identified the links between imprisonment and areas of deprivation and also the high representation of Glasgow areas within those with the highest rates of imprisonment
.  Mental Health issues and substance use issues are particularly acute for our offenders and ex-offenders.  

3.2
Victims of crime often suffer physical injury or mental health problems as a result of their experience.  They also come disproportionately from deprived communities.  Again this group require information on support and services available and need to be able to access services appropriate to their needs.  These will often be led by voluntary or non-NHS services but the role of advice and services to support physical and mental health within these services is clear.

3.3
Detailed data related to the health and wellbeing of offenders and victims is not routinely available but some relevant recent research shows the scale of the problems faced by the City.

· Glasgow has the highest rate of worklessness in Scotland with 90,000 people claiming workless benefits representing 19% of the total workless population of Scotland and has an employment rate of 65% (74% nationally).

· Glasgow also has particularly high levels of incapacity benefit claimants (16.4% of the working age population in 2005).  Recent research indicates 50% of those were doing so on the basis of a mental health issue.

· Only 21% of those subject to a report by Criminal Justice Social Work are in any type of employment or education at the time of sentencing.  

· Glasgow has an estimated 22% of Scotland’s problematic drug users.

· Estimates for the prevalence of mental health or substance abuse issues amongst prisoners range as high as 90%

· Glasgow has a rate of 1241 per 100,000 hospital admissions for alcohol abuse compared with a rate of 723 for Scotland

· Glasgow City has the second highest rate of alcohol deaths in the UK at 78 per 100,000 population between 1998-2004

· In Scotland in 2004, 82% of the Prison population reported having used drugs in the 12 months prior to their custody, 56% using heroin
.  

· Suicide rates in Prison remain higher than the community.  Research by the Prison Reform Trust suggests that 20% men and 40% women attempt suicide while in prison
.  

· Only around half of all prisoners are registered with a GP in the community. 

4.0
RESPONSE TO THE OBJECTIVES
4.1
We have arranged our response under each of the 7 objectives in turn.  We are however concerned that the Tackling Health Inequalities section is a stand alone.  Much of the work to address inequalities is necessarily reflected in other sections and we believe that this could be strengthened.  We will say more on this below.  

Improving your experience of care

4.2
We support the presumption against centralisation of services and the drive to deliver services as close to communities as possible.  This is very much in line with the developing CHCP model in Glasgow and in Community Planning which both of which strongly promote the principle of community engagement in service delivery and development.
4.3
We agree with the principles of ensuring patients have defined rights (and responsibilities) and that information on these is available and accessible as widely as possible.
4.4
We particularly welcome the move to encourage the development of services in primary care and more flexibility in GP and other community facilities including the development of walk in services.  

4.5
We would prioritise the delivery of flexible and responsive services as an integral part of the drive to reduce health inequalities.  Access issues have been identified as important barriers to health service usage among certain groups, notably men.  Many vulnerable groups struggle with the mainly appointment based systems in place for services and we would urge a review of models of practice that have been shown to work successfully for excluded groups.  The 8 CJAs are currently looking to map models of good practice in mental health services and would welcome being involved in discussions of what effective services for those with the most complex needs look like.  
4.7
We need to understand more about how we assess, refer and ensure there is a continuity of treatment between prison and the community.  Often imprisonment can offer access to services not previously available in the community but this is not necessarily carried on into the community.  Ensuring links, available flexible services and information on accessing these and what to expect are important for those moving from prison.  

4.8
In the Glasgow CJA Area plan 2008-2011 we note that at present the prison health service is commissioned by the Scottish Prison Service and the national contract is run by a private provider.  This contract is up for renewal shortly and the CJA welcomes the national discussions on the role of the NHS in the future provision of health services in prisons.  The CJA will support this model where it would benefit Glasgow’s prisoners and deliver health improvements in prison and in the referral and continuity of treatment in the community.
4.9
The provision of information on what patients can expect is also a priority area.  This should not be limited to current patients at points of entry to services but should be more widely available, e.g. promoted to those leaving prison, as we know that there are low levels of service uptake amongst certain populations.  

4.10
We recognise that these developments will require additional resources but would argue that access and information issues are fundamental in the continuing work to reduce health inequalities.

Best Value

4.11
Partnership working is well developed in Glasgow through the CHCPs and Community Planning Structures.  The CJA aims to build on this through the successful integration of justice related services to increase efficiency and effectiveness.  We support the principles of challenging traditional boundaries and sharing resources.  This requires support of and investment in staff as touched on in the document but the challenges in changing structures and practice should be made more explicit
4.12
We agree with the principles of Best Value and recognise the need to prioritise and ensure efficiency savings.  At the same time however, money spent on prevention is likely to lead to significant future savings against not only health issues but the associated wider social and economic costs such as economic inactivity, the social and criminal effects of drug use and alcohol related violence.  

4.13
We recognise that the Health Service is not alone in having a responsibility for tackling these issues and would like to see a further stress on measures to encourage partnership working and the integration of services including local government, social care services, the voluntary sector, carers and the voluntary sector to ensure the best possible response at the most appropriate time.  We would like to see an assessment of the longer term benefits of certain interventions and close monitoring of outcomes to ensure that where investments can be identified to have significant long term benefit they can be resourced adequately.

Taking Responsibility

4.14
Encouraging everyone to take responsibility for their own health and wellbeing is welcomed.  We agree that this is not a role for NHS Scotland alone and that all services can support this objective.  

4.15
The development of social marketing is identified as one way of supporting this objective as is participation in sport and physical activity but we will also need to equip staff beyond those in the health professions to deliver effective messages and appropriate interventions.  

4.16
We strongly support the development of interventions around harmful and hazardous drinking and other health issues.  Alcohol use in particular is an area of concern across justice services and is particularly acute in relation to young males and their involvement in violent crime and for women involved in offending.  

4.17
We also acknowledge the importance of supporting people back into work.  As highlighted in section 3, offenders have very low levels of employment.  They will often have a range of needs but aiming for, and securing, employment is identified as one of the key elements in successful longer term resettlement and rehabilitation.  Glasgow is one of three Scottish cities involved in joint working via the national Cities Strategy.  GCJA will with other partners ensure the issue of offender employability is considered in planning.  We anticipate NHS services alongside voluntary sector partners will have a central role in supporting this work.
Tackling Health Inequalities

4.18
This, for GCJA, is the key section in the document.  We are concerned that the Tackling Health Inequalities section is a stand alone.  Much of the work to address inequalities is necessarily reflected in other sections and we believe that this could be strengthened.  We would suggest that within each section there are clear statements on key inequalities and the projected impact on particular groups.  
4.19
This approach would ensure that the reduction of inequalities is threaded through the individual proposals.  It may also help to identify areas where perverse incentives could apply.  For example the renewed commitments to waiting times and standardisation of practice may inhibit the development of flexible, specialist approaches for vulnerable groups.  Similarly the, as yet unknown, financial implications of certain proposals e.g. the abolition of prescription charges, will need to be impact assessed in relation to what we would identify as the key target of tackling health inequalities.  

4.20
We welcome the recognition of ex-offenders as a group of people who have some of the most complex and challenging needs.  To this list we would like to add prisoners as a distinct group in recognition of the work that can and is being done within prisons.  Development of this work and the links between prison and the community is vital to the engagement of ex-prisoners with community healthcare services.  

4.21
We support the view that we can learn from good local practice already in place and would emphasise the need for evidence based interventions and for the continuing monitoring and evaluation of interventions to better inform ‘what works’.  
4.22
We welcome the commitment to an effective range of evidence based treatments for drug users in the community.  For the GCJA the availability of a range of appropriate drug misuse services in community and criminal justice settings is vital given the significant associations between substance misuse and offending.  A concern of the GCJA is that prisoners on short sentences do not necessarily have access to such services while in prison and are unlikely to be eligible for statutory services on release.  These are lost opportunities that could often be better addressed in the community.  This would require a range of effective community disposals backed up by appropriate services that can address the range of criminogenic needs displayed by offenders.  Addiction and other support services, including mental health services, are essential if we are to build confidence of the public and Judiciary in community disposals as a real alternative to short prison sentences.  

4.23
In addition to the importance of drug treatment services we would repeat the importance of the development of effective alcohol misuse services within this.  The Government’s commitment to tackling alcohol based violence is welcome, but we know that effective treatment services while they do exist are not adequate to the scale of the problem.  The levels of unmet need suggest that more effective provision is likely to require significant additional resources.  The increasing incidence of polydrug use and drug and alcohol misuse combined is one that is of significant concern in the city and which will require attention both in terms of resourcing for services and evaluation of the most effective interventions.  
Anticipatory Care and Long Term Conditions

4.24
We have already indicated our support of the patient centred, preventative and partnership approach.  In this section we would support proposals for individualised care plans.  However we share our partners concerns about the potential resource issues of this.
The Best Possible Start

4.25
We fully support the prevention and early intervention agenda expressed throughout the document.  The CJA and partners have a commitment to supporting initiatives at all levels that address the risk factors or ‘criminogenic needs’ that can lead to offending behaviour.  Early intervention and prevention are recognised to be the most effective approaches to reducing offending behaviour and we welcome support to build on an agenda that is being pursued through community safety and community planning service developments.

4.26
We support the measures outlined under this objective and particularly support those which recognise where children and young people are often affected by offending behaviour e.g. as the children of drug misusing parents or affected by domestic abuse.  As well as supporting children in these circumstances we also require measures to support effective parenting.  Many offenders will be parents and their relationship with their children may be a potentially positive factor to support desistance from offending.  Building these relationships, where appropriate, can contribute both to supporting children and tackling offending.  Work from the Cornton Vale parenting project is showing some early positive findings in its work with female offenders
.  
4.27
This section clearly demonstrates the need to thread the inequalities theme throughout the document.  Tackling disadvantage at an early stage will require resources to be targeted on those most at risk or disadvantaged.  Glasgow levels of need in this area are significant and implementation of these proposals will demand new services and increased resources. 
Continuous Improvement in Healthcare

4.28
We have already expressed our support for the continuous improvement of services through evidence based developments and staff development.  Evidence should include that in relation to disadvantaged groups to assess whether inequalities in access and outcome are reducing.  
4.29
We believe these areas should be prioritised and have already raised the issue of potential conflict between standardisation and resources focused on single waiting time proposal that might affect the flexibility and scope of developments elsewhere, particularly in prevention and early intervention, by requiring the bulk of any new resources.  Care will need to be taken to ensure that the relative costs and benefits of these proposals are assessed by the Government in line with priorities identified through this consultation process.
5.0
CONCLUSIONS
5.1
Better Health, Better Care is a welcome general statement of the Government’s aims for Scotland’s health and wellbeing.  However it lacks detailed information on many of the proposals, some of which are likely to require significant new investment.  The Government will have to carefully consider the relative merits of each proposal and the contribution each can make to the main aim of the proposal that to ‘Help people to sustain and improve their health, especially in disadvantaged communities, ensuring better, local and faster access to health care’.  

5.2
We strongly support the measures in the document that continue the momentum towards more localised, preventative and patient centred care with an emphasis on the use of interventions clearly demonstrated to be effective.  

5.3
GCJA would suggest that tackling disadvantage and health inequalities in terms of both access and outcome should be a key focus of new developments and in any measures of success for the system.  This could be better represented if tackling inequality was a central theme throughout all proposals and that these were impact assessed on this basis, rather than appearing as a stand alone section.
5.4
In a number of places the document supports the need for partnerships and working across traditional professional boundaries.  We fully support this and recognise that non-NHS services are crucial in approving the health and well being of offenders.  We feel the role of these others; including local government, social care services, the voluntary sector, carers and the third sector, in promoting better care and more explicitly “shifting the balance of care” could be better represented. 
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